
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [X] IXC [ ] CLEC [ ] ILEC [ ] Wireless @~~+/,g
gqoVW

CERTIFICATED COMPANY INFORMATION

Company Name

Dba/fka

i9 'U//~et. /f S&~~
Mailing Address

/tft y5 A /35
City, State, Zip Code

3 /L63 . ~T
Business Location

q~ 6/) 0/~~$
City, State, Zip Code County

REGISTERED AGENT iNFORMATION

Registered Agent: A/ r /h - r r 46cmr' t~ c-

Mailing Address: 4 i - & u~~
Cat.ueai+ S ' %P 3

City, State, Zip Code

Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin areas:

6am. ~
A, General Manager (Include Address if different than above)

/-850 0/- 40k) / 0/9-(p P~-600'/ / r.5 rt742. &«
Telephone Number / Facsimile Number / E-mail Address

Z-Is/I @1~
B, Customer Relations/Complaints Representative (Include Address if different than above)

/-5'0//-PIP- DE'I / isa-I 7S-(d0Y / Z/S+Q er~r, ~~r
Telephone Number / Facsimile Number / E-mail Address

Man) Pr LL'/

C1. Customer Relations/Complaints Representative for Escalated Complaints (Include Address if

different than above)
/-//'00- lP- 0 i / 9/a- 93-5Ddl / @far. ~
Telephone Number / Facsimile Number / E-mail Address

/- 0- Y& 6d'$l
C2. Customer Contact (Toll Free Number)

STD/e 4d~
D. Engineering Operations (Include Address if different than above)

/-ff///I- ql-8/fd. i / S~-SV-~+~ / a/.~e~r Z A/~~
Telephone Number / Facsimile Number / E-mail Address

AUTHORIZED UTILITYREPRESENTATIVEFORM FOR TELECOMMUNICATIONSCARRIERS

TYPE: D_ IXC [ ] CLEC [ ]ILEC [ ] Wireless _/_)O__//13.-_

CERTIFICATEDCOMPANYINFORMATION

/:ITN f /:J C

CompanyName

Dba/fka

<1/3 "-D'_Luo,_'rt_ _-::.z-_-r
MailingAddress

City, State, Zip Co'de
q13 "D/z__fz:_ S:,:x-cT

Business Location
ST" I_,_-_, 6/_ 3/5s-_

City, State, Zip Code County

REGISTEREDAGENT INFORMATION

RegisteredAgent: AJ47_#NA'_-_F_isrm'Z-_OI_6C'_:S,
MailingAddress: _ OF_cJ@ PR'_& _oct_"r

CoLu_mj S_. _qO_Z
City, State, Zip Code

ItJ C

Pursuantto the Commission's rules and regulations,print or type company contact for the following areas:

A, General Manager(Include Address if different than above)

TelephoneNumber / Facsimile Number / E-mailAddress

B, CustomerRelations/ComplaintsRepresentative (IncludeAddress ifdifferent than above)

TelephoneNumber / Facsimile Number / E-mailAddress

C1.

C2.

D,

Go o,o
Customer Relations/ComplaintsRepresentative for EscalatedComplaints (Include Address if
differentthan above)

TelephoneNumber / Facsimile Number I E-mailAddress "
r

"* ]

t(T )CustomerContac oll Free Number ' ,

EngineeringOperations (Include Address if ,differentthanabove)

Telephone Number / Facsimile Number / E-mailAddress

I/

• !
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F.

Test and Repair (Include Address if different than above)

I-g/ID Z'/'/- / / I 0- VZ-I//2ftY I fcg /IW &/fy/u/-'Ud&

Telephone Number / Facsimile Number I E-mail Address

r' om F~dr cb'I
EmergenCieS louring Non-Office Hours)

I-59-I'//-//aSI I V-bH-/ gN /, "/ /tf~z. tuar

Telephone Number / Facsimile Number / E-mail Address

In addition lease rovide the followin com an contact information to assist in ro er routin of

corres ondence and invoices:

e/-/Jcrd kc/SCy

Regulatory Officer (include Address if different than above)

I-tf -8'0'0- ty/ I I3-/ P /rddy I Arcs. Q /tyros .
Telephone Number / Facsimile Number / E-mail Address

P-s-(ct V

Dual Party Mailings (Name)

/3 'Dft4uo vre ~&Redr s7 fl')/tvtrrs coig g/oo ft

(Mailing Address)
/- /JIJ //r/y-/rre//I / rr/~ -r'r q3 -pL'O'/ / /rfvnybv. &/tQ/

Telephone Number / Facsimile Number / E-mail Address

ga'r bc'

Interim LEC Fund Mailings (Name)

q/3 Df morc&+ 5& ~7 /IvtJ/5 /f c9/+O'S

(Mailing Address)
-Q/I Pl'F i/ffk/ / QJQ $73 fr/ / /grnfgLQ/tyros A/Cr'

Telephone Number / Facsimile Number / E-mail Address

Drtvo n) Q&rso'/

Universal Service Fund Mailings (Name)

QrLruollV// ST' ~~ 64 3/Sd If"

(Mailing Address)
-SD/I Vl /fI/ I //~-//H'////I/I/I I &fwI dg Alww, IVY 2'

Telephone Number / Facsimile Number / E-mail Address

Ggoss Receipts Mailings (Name)

0/3 r scud/ ~ 2 /Jda- 5/ /bgg /I- 9/~& rf'

(Mailing Address)

p ///yg- I/ / ~/lg -// y J"-b///J g / /pr/4 re
Telephone Number / Facsimile Number / E-mail Address

/Lr

This form was completed byeZe
Sf ure

// S~/~~V
Title

RETURN COMPLETED FORM TO:

(Rev. PSClORS 08)

Date
Public Service Commission of SC
Docketing Department

Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

its jvr*
o('~

g+~Q $
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E)

F,

Test and Repair (Include Address if differentthan above)

Telephone Number / FacsimileNumber / E-mailAddress

Em.ergenoies (DuringNon-OfficeHours) . . ,,

Telephone Number / Facsimile Number / E-mailAddress

In addition,please provide the following companycontact informationto assist in proper routingof
correspondence and invoices:

G*

RegulatoryOfficer(Include Address ifdifferent thanabove)
1-806 _qq-_D_J I 91S-_ 73-@_oV I .#f_r_c_ DT_:,..4J_,Y

TelephoneNumber / FacsimileNumber / E-mailAddress

_, _,'c&._ P-ew."/
N,

J,

K,

Dual Party Mailings (Name)

(MailingAddress)

Telephone Number / FacsimileNumber / E-mailAddress

Interim LEC Fund Mailings (Name)

/Mai,n Address)
Telephone Number / Facsimile Number / E-mail Address

Universal Service Fund Mailings (Name)

tMailing Add_ress)

Telephone Number / Facsimile Number / E-mailAddress

_/oss Receipts Mailings (Name)

(MailingAddress)
I-@O.E_Iq4oZ,' 17/a-_3-_o_/ i _-,_rec@,4_',_:c,,4_"r
Telephone Number / Facsimile Number / E-mailAddress

................. ......................... ...........
Th_sform was completed by S_ure / # " _ /

# -- O,_" X'
Title Bate "

RETURN COMPLETED FORM TO:

(Rev. PSC/ORS 08)

Public Service Commission of SO

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

And

Office of Regulatory Staff
ARm Jeanne Gordon
1401 Main Street, Suite 900

Columbia, South Carolina 29201

_. 0_
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